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COVER LETTER

T4 vmeaadmend Section
Division of Corporations

EMIERE HEALTHCARE AND TRANSPORTATION SERVICES B
NAME OF CORPORATION: PREMIERE HEALTHCARE AND TRANSPORTATION SERVICES IN

. PP L P2ZO000S 1443 !
DOCUMENT NUMBER:

The eiiclosed Arricles of Amendment and fee are submisted for tiling.

PMeiae return all conespondence concerning thes matter to the following:

FABIENNE METELLUS

Namw of Contact Person

PREMIERE HEALHCARE AND TRANSPORATION SERVICES INC

Firm/ Company
2SN OTH STREET NORTH UNIT 204

Address
AP ESFL 33102

City? State and Zip Code

JEANDORNEVILG Y AHOO.COM :f.c;)
E-mail address: (to be used tor futore annual report nutificaiiong Y
For further information concerning this matter, please call: '
FABIENNE METELLUS ‘13‘) ! , 67201741
at ‘

Name of Contact Person Arga Code & Dastime Telephune Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

= $33 Filing Fee CI8a275 Filing Fee & - [IS43.75 Fiting Fee & TIS32.30 Filung Fee
Certificate ot Status Centiticd Copy Certificate ot Status
(Additional copy i Centiticd Capy
enclosed) {Additonal Copy

ix enclosed)

Mailing Address Sircct Address
N mdenn Section Amendmient Sectiun
- uf’ Carporations I'):ivi.siuu ot Clorporativns
o) [onnldld The Centre of Tallahassee
. ehishassee, FLL 323104 24135 N. Monroce Street. Sutte 310

Talluhossee, FL 32202



Articles of Amendment
to |
Articles of Incorparation
of
PREMIERE HEALTHCARE AND TRANSPORTATION SERVICES INC

|
i
s Ak o e

{Name of Corpuration as currently filed with the Florida Depi. of State)
|
VATV ILEN B

SN 1 . oy
tDocument Number of Corporation {if known)

dUa

“tael, T or

Soovans el section GUT 1006, Florida Statutes, this Floride Profic Corporation adopts the following amendmeniis) o
canserdiae e, enier the new name of the corporation
[ TRRTII A

ol nginhable and contain the word “corporation,”
L the designation “Corp.” e, T o Co”

i
‘ "('nmp;m_r. “ar tincorporaied " or the ehhreviation " Corp.,
“chartered. ” Cprofessional assaciation.” or the ahbreviasion "PAC
B. Enter new principal olfice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The
A prafessional corporaton name must cotam the word

new
NA

C.

Enter new mailing address, if applicable:
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b emending the registered agent and/or registered office address ip Florids, enter the name of the ‘,:,._—:_f‘ o
fnew revistered agent and/or the new registered office address: e lf:.‘ @
. , NA
o Regrgered Agent
tllorida strevt adkdress
New Kegistered Office Address: R _ _ . WFlonda
rCine t7ip Code)
New Registered Agent’s Sipnature if chanping Registered Avent;
Fhereby accept the appointment as registered ageni.

Deam fumilior with .

nd aceept the obligations of the position,
Cheek irapplicable

Signature of New Regrsid

red Agent, if changing
ittt 1s are bemng filed pursuant o 5. 607.0120 01 1 ). H

S




]
i amending the Otficers and/or Directors. enter the title and nume of each ofTicer/director being remuoved and title, name. and
e ud cach Otficer and/or Director being added:
“ VIS LR AU/ g U
Flease note the afficerfdivector tide hy the fiest lener of the office nile:
P Proseden Vs Vee President; T= Treasurer: S= Secretury: D= Difectar: TR= Trustee: © = Chairman or Clevk: CEG) = Chier
(e 050 = Chler Financiol Officer. {f an officersdirector iblds more than one titie. lisi the first letter of euch office held.
Pecadear, Treasurer, Director wonld be PTD.
Changes showld he noted in the following manner. Currontiv John Do i listed as the PST and Mike Jones is listed as the V. There is
fe o Mike Jones leaves the corporation, Sully Smith is numed the Vind 8. These should be noted ux John Doe. FT as o Chunge,
Mike Jones, Vas Remove, and Saliv Smith, SU us an Add.
Example:
X Change T John Doe
N Remove v Mike Junes
& Add hAY Sally Smith
Tvpe of Action litle Name Auddress
fCheck Oiney
. CEO TEAN DORVEVIL 43 5TH STREET sW
AR N
NAPLES FL 34117
fommony J—
™ ANDERSONDESIR 463 20TH AVE NE
. NAPLES, FL 34120
!
Remove
K Change
Add
W) rC‘“-?‘
Remove T
=2 = T
4 Chinge C’;-L__E:.m T
— £ = Y
R
Add Se=0 oy
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Remove S = -
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__ Uhunge "J fane}
T
Yo
Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
eAtack additional sheets, if necessary).
NA

tRe specificy
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I flective date iCapplicable; 3 / 0 Kylo Q‘ {I{

At

cument s effy

inér more than 90 duvs a
Note: It ihe date inserted in this block does not meet the applicable sta

ior amendment file dae,
uve date on the Department of State's records
Aduoption of Amendment(s)

if other than the

(CHECK OXNE)
Fhe amendmentisi was‘were adopted by the incorporators. or board ot
action was not required,
=

The amendmenits) wastwere adopied by the sharcholders. The numbe
by the sharcholders was/were sufficient for approval

by

e sep@rately on the amendmentes,
'he number of votes cast for the amendmentisy wasiwere suftic

ent Tor upproval
(VL retip)

5 /O/Q—O(}M/

ot voles cust {or the amendment(=)
The amendmeni(s) was/were approved by the sharcholders through vogne groups, The followmg statenent
must be separately provided for cach voting group entitfed 1o vote sep

utory tiling reyuirements. this date will not be listed as the

lirectors without sharchulder action and shareholder
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Sgnaitre M P, Pl veat 1;‘-' .::‘- N
- a dircctor. president of other ofticer - it dfrectors or ofticers have not beGe oL o } .
sglected. by an incorporator - if in the hunds §f u receiver. mustee, or other clart™ o< e
appointed fiduciary by that fiduciary) e = % 1
. T Y e
g 1y
FABIENNE METELLUS v o {2y
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(Typed or printed nume of person signing) VT R 2
Y CD
PRESIDENT 2E
M
(Title of person signing)




